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Abstract 
Young people with mild or borderline intellectual disability who exit state out-of-
home care are a marginalised group in the Australian context.  This group faces 
significant challenges from the experience of being in out-of-home care and also from 
their considerable cognitive and social limitations arising from their disability.  
Services in Australia, including disability, child protection, health, and juvenile justice 
services, have largely failed to recognise this group’s complex needs.  This  article 
outlines the many issues faced by young people in these circumstances.  It reports on 
findings of a qualitative study on the practice approaches of the Community Living 
Association (CLA), a small non-government agency located in Brisbane.  CLA’s 
work offers some important insights into ways of supporting  young people with 
intellectual disability leaving state out-of-home care.   
 
Introduction 
Children and young people with a range of disabilities are disproportionally 
represented in child protection populations (Mendes, et al, 2011: 31). In Australia, 
reported proportions range from 15% with a disability in NSW in 2004 (NSW 
Ombudsman, 2004) to 22% with an intellectual disability in Victoria in 2005 (Raman, 
et al, 2005).   There is little consistent recording of disability of all types in child 
protection services, with the generic term ‘disability’ often used rather than specifying 
the issues faced by the child or young person. This is particularly the case with 
borderline to mild intellectual disability. Possible reasons for this lack of recognition 
and their impact on this group of young people in care and in transitioning to 
adulthood post care, and key aspects of services likely to be effective post care are the 
focus of this  article.  
Intellectual disability 
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“Intellectual disability” is often defined as a disability “characterised by significant 
limitations both in intellectual functioning and adaptive behaviour as expressed in 
conceptual, social, and practical skills” which originates before the age of eighteen 
(American Association on Intellectual and Developmental Disabilities, 2010, para.2). 
IQ tests are one way of measuring intellectual functioning, determining access to 
services, and assessing a person’s decision-making capacity.  This article focuses on 
children and young people with borderline (IQ range 70-80) and mild intellectual 
impairment (IQ range 50-69) (World Health Organisation, 2007). In 2003, 
approximately 3% of the Australian population had an intellectual disability within 
the severe to mild range of impairment.  Thirteen per cent of the population had an 
intellectual disability when those with borderline intellectual disability are included 
(Australian Institute of Health and Welfare, 2008).   
The phenomenon of intellectual disability is the product of social arrangements, 
culture, language and ideas ascribed to certain people at a particular time and place 
(Bigby & Frawley, 2010). It also reflects a person’s real differences and difficulties in 
understanding complex ideas, adapting to their social environments and engaging in 
problem-solving (Wehmeyer et al, 2008). There is a tension in respecting both aspects 
of this understanding in practice.   
Intellectual disability is perhaps the most devalued label in the disability lexicon. 
Culturally it challenges personhood. Its ‘treatment’ is framed in terms managing 
challenging behaviours (Edwards, 2010) rather than reversing the condition, though at 
various times in history – notably the eugenics movement - eradication has been a 
goal (Carey, 2003). The stigma associated with this label encourages people to ‘pass’ 
as ‘normal’ (Edgerton, 1967), or to take on other labels such as mental illness to 
explain the difficulties they may experience.  
Mild to borderline intellectual disability is generally not prioritised for service support 
within the disability services spectrum or in child protection, health, mental health or 
juvenile justice – though services are emerging in adult correctional settings and in 
some exiting care arrangements. Often people with mild-borderline intellectual 
disability are not eligible for disability services unless there are other issues – notably 
challenging behaviours. Without specific services they become invisible as members 
of a group who are significantly disadvantaged on almost all measures.  
Out-of-home care  
Most children and young people in out-of-home care have led very difficult lives 
associated with a range of personal and social issues. The traumas that led to being in 
care, and the stresses and traumas of care itself for many children and young people, 
can lead to challenging behaviours (Jansen, 2010).  These behaviours may mask those 
associated with an intellectual disability. Systemic blindness to the issues raised by 
mild-borderline intellectual disability, alongside individual wishes to be seen as ‘like 
anyone else’ collude to cloak the very real issues this group faces.  
Young people with intellectual disability leaving out-of-home care experience a 
constellation of problems that bring them into contact with all major service systems, 
largely with the exception of disability services (Fudge Schormans & Rooke, 2008; 
Emerson, 2011). They are likely to have experienced multiple out-of-home care 
placements and school changes, and inadequate support from foster families and child 
welfare professionals who lack skills and knowledge regarding intellectual 
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impairment (Lightfoot & LaLiberte, 2006). Meaningful employment, stable housing, 
and supportive relationships are often difficult for these young people to achieve 
(Osgood, et al, 2010).  
 
People with intellectual disability have higher rates of mental health disorders than the 
general population (Cooper & van der Speck, 2009), with prevalence rates ranging  
from 20%-50% (Riches, et al, 2006). The experience of child abuse and neglect is 
likely to negatively affect mental health but is not always recognised. Service 
responses in general to people with intellectual disability and mental illness are often 
underfunded and lack appropriate knowledge and expertise (Weiss et al, 2009).  
The effects of childhood abuse and neglect may contribute to the development of anti-
social behaviour in- and post-care, and involvement in exploitative relationships 
(Smart et al, 2005).  Many people with intellectual disability are incarcerated in 
correctional facilities where they are vulnerable to violence and abuse from other 
prisoners (Hayes et al, 2007).  The criminal justice system in the Australian context is 
unlikely to fully protect, habilitate and rehabilitate young people with intellectual 
disability (Ellem, 2010), and those who have been in care are likely to have the 
greatest needs for supportive intervention.  
Life for all young people who leave out-of-home care is challenging. It is particularly 
difficult for those with mild-borderline intellectual disability. The long term effects of 
abuse and neglect and out-of-home care compound the difficulties arising from their 
impairment, and further limit their coping skills in adult life (Raman et al., 2005). 
Their vulnerability presents expensive and difficult challenges for these young people, 
generic heath and welfare services, policy makers, disability service providers and 
advocacy groups. The cycle is perpetuated when they become parents, often at a 
young age and these children are removed into care (Booth et al, 2005). 
 
Meeting these challenges effectively is made more difficult by the shortage of 
services specifically focussed on this group. One Queensland service that provides a 
range of services to people with mild-borderline intellectual disability, including 
young people exiting out-of-home care, is Community Living Association (CLA). 
The remainder of this article focuses on research done with staff in this organisation 
to identify worker perspectives on the benefits and challenges of the CLA model of 
practice.  
CLA Service Response 
 
CLA’s practice approach emerged from the lived experience of people with mild and 
borderline intellectual disabilities.  While each person CLA supports is a unique 
individual, there are some common issues experienced by most people.  CLA 
represented these key issues in people’s lives in a form that would assist their 
planning and practice (Figure 1).   
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Figure 1: CLA Service Framework 
 
Sample and Method 
 
This research was conducted by an experienced independent researcher and received 
ethical approval from the University of Queensland.  Semi-structured in-depth 
interviews were conducted with eleven workers employed by CLA.  Potential 
participants were invited to contact the researcher independently to ensure anonymity. 
The interviews discussed CLA’s service and practice frameworks in their work with 
people with intellectual disabilities (including those who had exited out-of-home 
care), highlighting practice challenges and issues, tools and approaches.  The research 
findings were supplemented with de-identified records of CLA practice and secondary 
analysis of policy and internal research conducted by the organisation.  All data were 
de-identified and analysed thematically using open coding with NVivo 9 qualitative 
software.   
 
Findings 
 
The CLA Service Framework: understanding the issues 
 
CLA’s service framework represents one way of understanding the experiences of 
young people with intellectual disability exiting out-of-home care.  The framework 
enables the worker to take an holistic approach to helping and suggests topics to 
explore in getting to know the young person.  The workers who took part in this 
research shared their perspectives on the benefits and challenges of this approach.  
 
Working at a “Gentle and Respectful Pace” 
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CLA workers consider the needs of people with intellectual disability to be best 
supported by a “gentle and respectful pace” of work, recognising that people with 
intellectual disability will often require significant time and assistance to engage in 
everyday activities.  People may appear quite autonomous in their daily lives, yet 
mask their difficulties in learning and social skills.  This need to appear competent 
may lead to gross misunderstandings from service providers as to what support the 
person requires.   
 
Workers noted the challenge of meeting the support needs of young people with 
intellectual disability exiting out-of-home care, in the context of the agendas and 
timeframes of child protection and education systems.  One worker likened these 
system agendas to being “at the end of a conveyor system”, where young people are 
thrust into independence.   
 
Relationships at the Heart 
 
“Relationships at the heart” is a core component of the CLA service framework and 
recognises that like all of us, people with an intellectual disability need and want 
relationships with others.  Young people leaving out-of-home care are likely to 
present with a complex web of relationships, which can include foster parents, paid 
workers and their family of origin.  The nature of these interactions may not always 
be supportive, particularly when a young person has lived in a series of foster homes, 
or has had little positive engagement with their family of origin.  The child protection 
system promotes family reunification when young people leave care, but this is not 
without its difficulties. Even if the capacity of biological families to provide adequate 
support is minimal, young people may still wish to reconnect: 
Worker: “No one wants you” but natural family may.   
 
Resources 
 
Accessing resources to help achieve a meaningful life may be difficult for young 
people with intellectual disability. For those leaving out-of-home care fundamental 
needs such as housing, income, food, clothing, furnishings and transport can be hard-
won commodities. Child Safety Services may arrange housing for a young person but 
these arrangements may not be successful: 
Worker: A lot of people pull out of the housing very quickly.  Living alone 
doesn’t work terribly well for them.  They can be vulnerable to isolation, exploitation 
from others, and may not have the skills to pay the rent.   
 
Physical and Mental Well-Being 
 
Physical and mental well-being are closely connected in the lives of many people with 
an intellectual disability. A young person who is exiting out-of-home care often needs 
to negotiate two major life changes at once – leaving school and moving out of their 
current living arrangement.  Often the structure and activities available in one setting 
are not fully replaced with other activities and structures that will help a person to 
meaningfully occupy their time. 
Worker: So if you are sitting at home doing nothing, what do you do?  In our 
society you overeat, you may start using alcohol or other drugs – this doesn’t do your 
mental health any good and a whole lot of negative stuff can happen.   
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Safety and Security 
 
Keeping safe is a key issue.  As young adults they may have reached physical 
maturity and have some income behind them in the form of disability pensions, but 
have yet to develop a healthy adult identity.  They can be at increased risk of sexual 
and financial exploitation due to a lack of understanding of social relationships and 
communication difficulties (Phasha, 2009). The experience of childhood trauma also 
has its impacts: 
Worker:  I think the trauma stuff affects people differently – people become rescuers, 
have difficulties with anger or trust, or trusting the first person who comes to them…  
 
Being, Doing and Becoming 
 
The system expectations around leaving out-of-home care can be detrimental to 
people with an intellectual disability who may need more time to learn tasks and to 
transition into adulthood.  “Being, doing and becoming” in the CLA framework 
recognises the need to work at the young person’s pace so that they may develop a 
healthy sense of self-esteem. 
 
The CLA Organisational Practice Framework:  facilitating and supporting 
change  
 
The CLA organisational practice framework is developmental and consists of four 
elements used to enhance people’s capacity to change: building relationships; building 
resources; building knowledge; and building decision making.  
 
Building Relationships 
 
CLA’s core work involves strengthening and expanding a young person’s relationship 
repertoire and widening their web of support: 
Worker:  We work with young people and their significant others… so one person 
might mean one person or it might mean five people or it might mean twenty people.   
  
CLA workers respect that despite what has happened in a young person’s past, they 
will often view their family of origin as a significant set of relationships.  For 
example, one young woman expressed a desire to meet her biological family.  The 
worker could foresee difficulties within the family unit but accepted that she would 
have to work with those family relationships, in order not to undermine the woman’s 
sense of personal autonomy: 
Worker:  Us telling the young person that those relationships are dangerous and to 
avoid them isn’t going to work. 
 
The worker’s role in this situation was to support the building of new understandings 
of the family relationships in the young person’s life, seeking to accentuate the 
positives while developing safeguards around the negatives wherever possible.  The 
worker needed to suspend her own judgement of family members, resist the urge to 
take over the relationship, and at the same time be mindful of the risk of exploitation 
of the young woman.  A worker may challenge exploitation within relationships by 
shining a light on the behaviour: 
 7 
Worker: ...letting them [the perpetrator] know in a nice way…this is who I am, I am 
involved, I am supporting this person...  
 
Young people exiting care have often experienced many disruptions to or loss of 
relationships as a result of constant changes in living arrangements and service 
provision.  Connecting young people to freely-given relationships that have the 
capacity to last long-term becomes an important part of the work at CLA.   Workers 
need to have the courage to ask others in the community to form a commitment to a 
young person: 
Worker:  ... our professional training, if anything... reinforces this sense that people 
will come and ask me for help... it’s more difficult for people to actually go out and 
ask others…  
 
Working with relationships raises many issues. It may be difficult to stay in touch 
with a large number of people in the young person’s life; confusion may arise over 
who is the primary client; and there is a need to continually negotiate with the young 
person about what information can be shared with others in the person’s extended 
network.  
   
Building Resources 
 
CLA encourages young people with intellectual disability leaving out-of-home care to 
discover their gifts, talents and resources and use them for change. People with 
intellectual disabilities are sometimes viewed as passive recipients of human services, 
rather than people with strengths and abilities. CLA promotes relationships of 
reciprocal obligation and cooperation.  This enables each person to engage in change 
and create opportunities in his or her life (Wilkinson-Maposa, 2008). 
 
Many young people with intellectual disability leaving out-of-home care experience 
financial hardship, as may their family of origin.  CLA seeks to address the symptoms 
of poverty, including debt, homelessness, and inadequate income. This involves 
individual (single client) and collective (multiple clients and community members) 
use of underutilised gifts and resources (such as individual budgeting assistance, and 
adventure holiday groups), and individual and collective acquisition of external 
resources (such as individual funding applications, and collective fundraising for 
programs) (see Table 1). 
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Types of Resources
 
Table 1: Types of Resources 
 
Resource building work can be challenging for many reasons.  For example, 
paradoxically, a young person may have more control over his or her resources if he 
or she relinquishes or shares control with others.  A young woman leaving care was 
assisted to have her money managed by the Public Trust.  This ensured her a better 
quality of life and alleviated fears for her foster carers who did not want to be seen as 
taking advantage of the young woman.  Another challenge in resource building work 
is encouraging people to share their gifts when society does not always value those 
gifts.   
 
Building Knowledge 
 
People with intellectual disability often need support to learn skills important to 
everyday life. CLA practice recognises different forms of knowledge development, 
including technical knowledge, knowledge from story or example, experiential 
knowledge and knowledge from conscious reflection.   
 
Learning to prepare meals, keep a budget or run a meeting are examples of technical 
knowledge people develop at CLA. This type of learning is often incidentally based 
upon the needs and desires of the young person at the time.  For people with 
intellectual disability, technical learning must be broken down into simple concrete 
steps with repeated opportunities for learning skills.  Workers need to be patient and 
persistent, and respectful of the person’s needs to feel competent and be treated as an 
equal.  
 
Stories provide concrete examples of social situations and are another way of building 
knowledge.  They can be directed at the needs of the individual and/or group.  Stories 
can be external or can reflect a young person’s own experiences. Workers have 
carefully supported people to overcome anxiety and share their stories with others.  
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Different avenues are explored, including having a worker read the person’s story or 
videotaping a person telling their story. 
 
Lived experience is also a source of knowledge for many people. A worker assisted a 
man with intellectual disability to better manage the symptoms of his mental illness.  
The man was able to identify how certain behaviours were important signs of 
becoming unwell: 
Worker: We did an exercise where he described what physically changed when he 
was getting unwell.  “When I sleep, I sleep with my door open usually.  When I’m 
getting unwell I close the door.  I close the door because the voices are shouting at me 
and I want to shut them out.” So, that is a physical thing that is very concrete.  “I’ve 
closed my bedroom door, I need to let D* know I’m not feeling well before it gets to 
the point I’m smashing things.” 
  
Help with building knowledge involves considerable reflection on the part of the 
worker.  It can be difficult to determine the time it will take a person with intellectual 
disability to successfully learn a skill and one can over- or under-assume people’s 
abilities.  Like all of us, people with intellectual disability can be negatively 
influenced by the presence of ‘false knowledge’ in our society, for example, 
advertising campaigns that suggest the consumption of a particular product will result 
in improved social status or personal well-being.  
 
Building Decision Making 
  
Young people with intellectual disability may have difficulty expressing what they 
want in life, and CLA workers need to engage in what is termed ‘deep listening’ to 
find the core messages behind a young person’s words and actions.  The core 
messages may be difficult to comprehend and workers need to be reflective and 
persistent in their approach. 
 
Allowing people to make their own decisions can be challenging for workers. For 
example, a worker may know of a situation where the person with intellectual 
disability is being exploited, but the young person does not want to report the abuse.  
The worker needs to take the time to discover why the person may be reluctant, but 
also not let go of the issue of exploitation.  An instance in which a worker supported a 
woman to make decisions that would promote her safety is described below: 
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People with intellectual disability can be more likely to acquiesce to the opinions of 
others (Gudjonsson & Henry, 2003).  Workers need to constantly reflect on whether a 
person is really agreeing or disagreeing to a decision. A young person may be highly 
anxious and this will affect his or her response.  If the worker does not understand 
what a young person is saying or doing, they need to be honest with the young person 
about this.  Workers should avoid colluding in unsafe decisions a person may make.  
Workers also need to question their own perceptions of actions they may regard as 
harmful, but that actually may be beneficial to the person.   
 
Conclusion 
 
The experience of being in out-of-home care exacerbates the difficulties young people 
with mild-borderline intellectual disability have in living independent adult lives. 
There are few specialised services to assist in their transition to adulthood, despite the 
well documented challenges they face and the problems a range of general services 
have in meeting their needs. This article has outlined the approach taken by one 
service which focuses on the needs and resources of this group and offers a range of 
directions for practice. Child Safety services in a number of states are increasingly 
setting up services to assist these young people exiting care. The challenge remains 
for generalist services to extend their practice approaches, perhaps along the lines 
presented here, if this group is not to continue being marginalised in our society and 
service systems.   
 
 
 
 
 
 
 
 
 
Deciding to Stay Safe 
Worker: A woman had some taxi drivers coming over…she was lonely… really, really 
isolated.  The taxi drivers would come and knock on her door and say “Hey, can I come 
in.”  They'd come for a cup of tea.  She'd let them in, she loves making people cups of tea, 
then they wouldn't want to have a cup of tea, they'd want to have sex, which she'd feel 
obliged to go along with just because she'd let them in… So, first it was about talking 
about whether she wanted that.  “What do you want from these men? What's good about 
them coming over? What do you not like about it?”… and then her deciding I don't want 
them to come over, this is not okay and then developing some language around that and 
some strategies of, “No, you can't come in, you need to leave now, I don't want you here… 
I am going to call CLP, I'm going to call the police,” and so having that strategy of 
calling them while he is at the door.  If he wouldn't go away, also talk to the neighbours 
and they were able to look out and see if some strange person was knocking on her door 
… they would all come out and say, “Hello, what are you doing here, who are you?” 
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